A 60-year-old male was referred for evaluation of exertional dyspnea of 6 months duration (NYHA class II). He had a history of myocardial infarction (MI) 5 years before. Physical examination was unremarkable. Electrocardiogram was consistent with an old anterior wall MI. Chest X-ray and fluoroscopy showed a large well demarcated calcific shadow within the cardiac silhouette, in the region of left ventricular apex ([Fig. 1A and 1B](#fig0005){ref-type="fig"}, Video 1). Multislice computed tomography revealed left ventricular apical aneurysm with localized extensive intramyocardial calcification ([Fig. 1C and 1D](#fig0005){ref-type="fig"}). Echocardiography and Cardiac MRI (Video-2) displayed dyskinetic scarred nonviable segments in the territory of left anterior descending artery and apical aneurysm (Video 2). The left ventricular ejection fraction was 32%. Medical therapy was optimized and he was advised for implantable cardioverter defibrillator for primary prevention of sudden cardiac death.

Cardiac calcification may be observed in the coronary arteries, myocardial tissue, valve leaflets, valve annulus, and pericardium. The most common causes of myocardial calcification include previous myocardial infarction, endomyocardial fibrosis, infections such as tuberculosis, chronic renal failure, and cardiac tumors with calcification or hyperparathyroidism.[@bib0005] They are either dystrophic or metastatic calcium deposits. Dystrophic myocardial calcifications are a result of local tissue damage and cellular necrosis. It is mainly seen in previously infarcted areas, in which calcium accumulates in the infarcted tissue during myocardial healing process. Metastatic calcification results from impaired calcium--phosphorus metabolism, frequently seen in patients with chronic renal failure and hyperparathyroidism. The patient described in this report had post-infarct ventricular aneurysm, leading to significant dystrophic myocardial calcification. Myocardial calcifications may lead to focal wall motion abnormalities, arrhythmias, and myocardial dysfunction. The above case illustrates the radiographic findings of extensive myocardial calcification in a patient who had a prior MI.
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![(A) Chest X-ray showing a well-demarcated spherical calcified shadow within cardiac silhouette, in the region of left ventricular apex. (B) Fluoroscopy highlighting marked egg-shell calcification of left ventricular apex. (C) Multislice computed tomography in coronal section revealing the extent of myocardial calcification. (D) Computed tomography reconstruction illustrating the spherical calcified mass.](gr1){#fig0005}
